It is by no means rare for infection with syphilis to occur in the lip, a chancre in this situation being the most frequent of all the primary lesions which occur in extra-genital locations. It may be seen in the adult or in the child, and upon the upper or lower lip. The chancre is usually an isolated ulcer, situated on the free edge of the lip, presenting the familiar features of a genital chancre, such as indolence, painlessness and slow growth with increasing induration. Because of exposure to the air, the formation of a firm dry crust is more frequently seen than in a genital chancre. Adenitis of the regional lymphatic glands-sub-mental or submaxillary-is well marked. Occasionally the glandular swelling is especially large, densely hard and fixed; simulation of an epithelioma of the lip may then be very close, but the age of the patient, the lack of pain and the absence of a pearly, rolled edge to the ulcer are helpful distinguishing features.
A secondary syphilitic rash is often present in these cases because the lesion has usually been regarded as trivial for some weeks before medical * Gummatous ulceration in the floor of the mouth or on the under surface of the tongue appears to be rare; I have not seen an example of this nature. Gummatous infiltration commencing in the mucosa of the cheek is rare, although an extension into the cheek from a tertiary cutaneous syphilide is not uncommon. I can recollect seeing only one example in this location, in which a localized gummatous swelling of characteristic type, and of about the diameter of a penny, was situated in the mucosa of the cheek in apposition with the right upper molar teeth of an elderly man. The swelling ulcerated in a few weeks and, after the separation of a deep slough, healed promptly after treatment with iodides and neoarsphenamine. Subsequent scarring and deformity was very slight. 
